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General Information 

 

Company and Contact 

Project Name: Group Hospital Indemnity Status of Filing in Domicile:

Project Number: HIC-GP-HI-POL 10/13 Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Group Market Type: Employer Overall Rate Impact:

Filing Status Changed: 04/07/2014

State Status Changed: Deemer Date:

Created By: Brenda Dawson Submitted By: Brenda Dawson

Corresponding Filing Tracking Number: ICCI-129444940

Filing Description:

Enclosed is a rate filing for the forms filed under SERFF Tracking # ICCI-129444940. This is a new filing and is not intended to
replace any filing previously approved in your state.

Insurance Compliance Consultants, Inc., is making this filing on behalf of Humana Insurance Company, a Wisconsin domiciled
company. A filing authorization letter is attached. All correspondence should be addressed to Insurance Compliance
Consultants, Inc.

Group Hospital Indemnity Policy HIC-GP-HI-POL 10/13 is a hospital indemnity policy and will be issued to an eligible employer
located in your state. It pays a fixed amount based on the surgical schedule.

Form HIC-GP-HI-CERT-DC 10/13 is the certificate of insurance evidencing coverage under the group policy.

Waiver of Premium Due to a Sanctioned Strike Benefit Rider HIC-GP-SPW 2/11, previously approved by your Department on
October 4, 2010 under SERFF Tracking # ICCI-126801081, may also be used with this plan.

This is a true group employer form.

Filing Contact Information
Brenda Dawson, Authorized Representative Brendadawson@inscompliance.com

3925 East State Street, Suite 200

Rockford, IL 61108

815-316-6714 [Phone]

815-986-2355 [FAX]

Filing Company Information
(This filing was made by a third party - insurancecomplianceconsultantsinc)

Humana Insurance Company

P.O Box 740036

500 West Main Street

Louisville, KY  40201-7436

(502) 580-2712 ext. [Phone]

CoCode: 73288

Group Code: 119

Group Name: Humana Insurance
Company

FEIN Number: 39-1263473

State of Domicile: Wisconsin

Company Type: L&H

State ID Number:
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Filing Fees 
Fee Required? No

Retaliatory? No

Fee Explanation:
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Rate Information 
Rate data applies to filing.

Filing Method:

Rate Change Type: %

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision:

Filing Method of Last Filing:

Company Rate Information

Company

Name:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):
Humana Insurance
Company

0.000% 0.000% $0 0 $0 0.000% 0.000%
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 rate sheet HIC-GP-HI-POL 10/13 New GPMC Humana
Hospital Indemnity
Rates.pdf,
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Supporting Document Schedules 
Satisfied - Item: Cover Letter  All Filings
Comments: See general information tab
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Certificate of Authority to File
Comments:
Attachment(s): Humana Insurance Company Authorization letter (2014).pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum
Comments:
Attachment(s): GPMC Humana Hospital Indemnity Memorandum Only - Original.pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Justification
Comments: see attached actuarial memorandum
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Loss Ratio Analysis (P&C)
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:
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Bypassed - Item: Actuarial Memorandum and Certifications
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Unified Rate Review Template
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:
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Humana Insurance Company, 325 De Pere, WI 54115, 1-800-233-4013 

 
 
 

 

 

January 1, 2014 

 

 

To:  All State Insurance Departments 

Humana Insurance Company hereby authorizes Insurance Compliance 

Consultants, Inc., to file the attached form(s) or a state specific variation of it, and to act 

on Our behalf regarding such filings, in all jurisdictions where this form(s) or a state 

specific variation of it is being filed. Humana Insurance Company may withdraw this 

authorization at any time, by giving notice to Insurance Compliance Consultants. 

Sincerely,  

 

 
Bruce Broussard, President  

Humana Insurance Company  
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